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was tolerably healthy; ’there was scarcely any dilatation of
its pelvis. The other organs were not examined.
Remarks.-Stone in the bladder of the female is by no

means a common disorder. The records of the Norfolk and
Norwich Hospital from 1771 to 1884, a period of 113 years,
show that of 1234 cases of stone admitted into that
institution and operated upon, only 52 of this number
occurred in females; this gives a proportion of 1 female
to 24 males. On an average 1 female is admitted about
every two years ; whereas in the same space of time 21 males
are, on an average, admitted with that complaint. Of the
52 cases, 3 were caused by the introduction of foreign bodies
into the bladder by the females themselves, the hair-pin
being the favourite instrument used. The character of the
stones in all these cases was phosphatic. Among the 52 cases
no stone was removed comparable to the size of the one I
took from this woman. The next in size weighs oz., and
was removed in 1773 from a female aged twenty-nine, who
recovered. This was the first female operated on at the
hospital. Cure was effected in 48 of the cases ; 4 died; the
rate of mortality being nearly 1 in 11. The ages of those
who died were as follows : One of twelve years, whose
calculus weighed 2 drs., and consisted of uric acid and urates.
The next was fifty-three years of age; the stone weighed 3 oz.,
and consisted of mixed phosphates. The third was sixty-one
years of age; she had two stones in her bladder, one of
which was free, the other sacculated ; both weighed 4 drs.
The fourth case, aged sixty-one, is the subject of this paper.
Of the 52, 14 occurred under ten years of age, 10 from ten to
twenty, 10 from twenty to thirty, 5 from thirty to forty,
4 from forty to fifty, 4 from fifty to sixty, and 5 from sixty
to seventy. There were 34 under thirty years of age, and
18 from thirty to seventy. The ages of the hair-pin cases
were seventeen, twenty-one, and twenty-two. In 15 cases
the calculi weighed 1 oz. and over, 8 consisting of phosphates
and 7 of urates; the rest were under that weight. In one
woman, whose age was fifty, the stone weighed only 4 grs.
In no case did a relapse of stone take place. In 50 females,
only one stone was found in every bladder; in 2 females,
two stones were found in each bladder. In twenty-one
cases the calculi consisted of uric acid and urates; in
twenty-one, of mixed phosphates; in 7, phosphates and
urates ; the rest, mixed.

So far as I can ascertain, this is the first time that a case
of stone in the female bladder has been operated on by
vaginal lithotomy at the Norwich Hospital. The specimens
of calculi removed from the fifty-two females are preserved
in the museum attached to the institution, and to every one
is appended the word "extracted." I presume that this
word signifies removed by means of dilatation, with probably
division of the urethra, or else division of the urethra
without dilatation. Unfortunately there are no records at
the hospital to indicate what was the precise nature of the
operation performed on females at that period. The only
allusion to the subject in Mr. J. G. Crosse’s work on Calculus
is contained in the following passage : "Female patients
were at an early date operated on by cystotomy, but of late
years all calculi from the bladders of females have been
removed by dilatation." What the operation 11 eystotomy 

"

was there is no evidence to show. Mr. Crosse does not
describe what he means by that term term which simply
signifies the operation of opening the bladder, be it male or
female, for the extraction of the stone. The word itself
does not indicate any exact kind of operation, so we are
left in the dark as to what was done by our forefathers at
this hospital.

It is supposed that vaginal lithotomy is an operation of
modern date ; it certainly is one rarely performed, inasmuch
as Dr. Aveling, in an excellent paper on the subject, printed
in the Obstetrical Transactions for 1863, could not find more
than thirteen cases published in British surgery, and twenty-
two in foreign. Curiously enough, three of the thirteen
cases are recorded by a Norfolk surgeon, Benjamin Gooch,
with whom the operation seems to have originated. In his
work on Surgery, dated 1767, he states as follows:-

"Mrs. T- ---, aged between forty and fifty, after having
been severely afl7icted with the stone for about ten years,
resolved to submit to the operation, should it be thought
advisable, her constitution being much impaired, and

having a constant discharge of purulent matter from her
bladder. On August 17th, 1740, she asked my advice, and,
after well considering all her complaints, I was of opinion
that it was right to extract the stone, though the event
of the operation could not but be looked upon as very pre-

carious, for by passing my finger up the vagina uteri I could
plainly discover it was of a large size, the friction of which
had caused inflammation and ulceration of the bladder.
After putting her in the usual posture for the operation,
I intended to have proceeded in the common manner, by
dilating the urethra, and making an incision as should be
found necessary to facilitate the extraction of the stone; but
finding with my finger that it lay very favourably to be
cut upon through the vagina uteri, now considerably dilated,
I altered my original design, and, with the approbation
of two experienced practitioners, cut directly upon it and
extracted it, with very little pain to the patient or trouble
to myself, compared with what a stone of between three
and four ounces’ weight must unavoidably have occasioned
by performing the operation in the common method. The

symptoms after the operation were the most gentle; the
ulceration of the bladder soon healed by soft balsami
injections, and she was perfectly cured in three weeks,
without any defect remaining in the retentive faculty. I
have since been concerned with other surgeons in two cases
similar to this who were induced to practise the same
method, and which succeeded as happily."
Benjamin Gooch was appointed the first consulting surgeon

to the Norfolk and Norwich Hospital when it was established
in 1771. Whether the early hospital surgeons practised the
operations as devised by him there is no evidence to in-
form us. 
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OVARIAN tumours always present considerable interest to
the surgeon, and the one in the following case is especially
interesting. In the first place, its resemblance to a normal
pregnancy appears to have been such as to mislead the
medical man in charge of the case. And in the second the

oozing of ascitic fluid from the umbilicus presents a con-
dition of extreme rarity, of which there are comparatively
few examples on record.

Mrs. S-, aged twenty-eight, married two years, no
children or miscarriages, was admitted on July 5th, 1884.
The patient states that the catamenia began at the age of
thirteen; she was always regular until January, 1884;
since then she has had amenorrhoea. In July, 1883, she
first noticed that her abdomen was swelling; two months
later morning sickness came on, and continued for ten
months. The swelling has rapidly increased during the
last three months. Two months before admission she had
pains in the back and in the abdomen. The patient says
she used to feel something moving "in her inside" till two
months ago. She firmly believes herself to be pregnant.
Seven weeks ago a blister formed on the umbilicus, and
began to discharge a yellowish transparent fluid. This
discharge continued until her admission. The patient is a
sallow, emaciated woman, with a distended abdomen. The
umbilicus is swollen and protruding, with a yellowish fluid
oozing continuously drop by drop from it; the surrounding
skin is inflamed. The abdomen is occupied by a firm and
somewhat elastic swelling, reaching above as far as the
ensiform cartilage, and in front and on the left side to the
costal arch; the right side is not so fully occupied by the
tumour, this flank being resonant; the left is quite dull.
The tumour is rounded and smooth in the lower part, but
above the umbilicus several irregular semiglobular portions
are felt, and on the left side, below the ribs, a firm rounded
mass can be seized, as big as a foetal head, which, when
grasped and moved, moves the whole tumour. There is
obscure fluctuation in some parts, but on the left side,
between the umbilicus and the left anterior superior spine, the
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fluctuation is well marked. There is some free fluid in the
peritoneal cavity. The inguinal glands on the left side are
enlarged, and the veins along the left flank are much dilated.
On vaginal examination the whole pelvis was found to be
blocked by a smooth rounded mass fluctuating on the right
side, the uterus was compressed by the tumour so that the
cervix was felt close behind the symphysis, and the fundus
was detected above the pubes. The sound could not be

passed. Urine (specific gravity 1025) acid; no albumen.
July 15th.-An exploratory puncture was made into the

fluctuating portion of the tumour, and some sticky, glue-
like fluid drawn off, which under the microscope showed
granular ovarian cells.
28th.-Since the puncture the temperature has kept

between 99&deg; and 100&deg;. There is some crepitation at the base
of both lungs, with dulness and tubular breathing at the
left base. Until now the patient has had no cough or expec-
toration, and as the physical signs seemed to be due to
pressure from the tumour, it was decided to operate at once.
29th.-The operation was performed at 3.30 P.M. Chloro-

form having been administered, an incision five inches
long was made in the median line; all bleeding points
having been secured, the peritoneum was divided on

a director, giving exit to some ascitic fluid; one adhesion
on the right side of the tumour was tied and divided,
and then the latter was tapped, allowing the escape
of a quantity of thick grumous colloid matter; the
opening into the cyst was now enlarged by a bistoury,
and the edges of the cyst were secured with broad
clamp forceps. Traction failing to get the mass out of
the abdomen, the incision was enlarged to one inch above
the umbilicus. The operator next passed his left hand into
the abdominal cavity behind the tumour, which was found
to be composed of numerous cysts, some large and extending
back into the lumbar region; supporting these with his left
hand, he passed the right hand through the opening into the
chief cyst, and then tore down the septa between it and
some of the others, allowing the escape of much colloid
material; this so reduced the mass that it could now with
some force be withdrawn from the abdomen. Every effort
was made to prevent any grumous matter getting into the
peritoneal cavity; a certain amount did, however, gain
entrance. The pedicle (which was broad and thick at either
end, thin in the centre) was tied in three portions with silk,
and the tumour removed. Much care was taken to thoroughly
free the peritoneal cavity of all ascitic and other fluids. The
edges of the incision were then brought together by deep
silk and superficial catgut sutures. The wound was dressed
(as the whole operation was performed) with strict anti-
septic precautions. The tumour, which weighed 19 lb., was
found on examination to be multilocular, with innumerable
intracystic growths; the walls of the chief cysts were thick,
and the contained fluid was of a dark-coloured gelatinous
nature.
30th.-Patient slept well till 4 A.M. ; vomited twice during

the night; she complains only of thirst; has no pain ; looks
cheerful; coughs occasionally, and expectorates a little frothy
mucus. Pulse 84; temperature 992&deg;. To have nothing but
ice, and a hypodermic injection of morphia when necessary.
31st.-Feels and looks well; much expectoration. Tem-

perature 99&deg;; pulse 108; respiration 24.
Aug. Ist.-Temperature 990; pulse 92 ; respiration 20.

Has been sweating much; musical rhonchi over both lungs,
especially over the upper half of the lefc lung. Has had a
little milk-and-water as well as ice.
2nd.-No distension of abdomen ; expectoration greenish-

yellow. Temperature 100&deg; ; pulse 108, firm; respiration 30,
Has morphia every night to give her sleep. To have a little
water-arrowroot.
3rd.-Still sweating a good deal; feels comfortable; rhonchi

and crepitation over the whole front of the chest. Pulse 120;
respiration 36; temperature 99-6&deg;. Ordered chicken jelly, andfive grains of quinine in milk three times a day.
4th.-Feels and looks well; cough not so troublesome;

expectoration less. Pulse 108 ; respiration 24; temperature
9’2O. To have beef-tea.
5th.-Wound dressed; edges united perfectly; all stitches

removed; no redness, tenderness. or distension anywhere.6th.-Bowels acted twice to-day. To have egg and milk-
pudding.
l5th.-Cough and expectoration less. Ordered creasote

inhalation.
22nd.-Sits up daily; she is wearing an abdominal belt,

and is now only waiting to go to a convalescent home.

Remarks by Dr. DUNCAN.-This case is interesting from
the fact that the history of amenorrhoea with morning sick-
ness, the feel of the abdominal tumour, and the patient’s
positive assertion that she was pregnant, misled the medical
man who first examined her into the belief that it was a
case of abdominal gestation-indeed, he assured me that he
made out the buttocks and limbs of the child. Against his
view, however, was the fact that there were no changes in
either the mammae or the uterus, and there were no auscul-
tatory signs to be heard over the abdomen. With regard to
the inflammation around and oozing of ascitic fluid from the
umbilicus, one feels at a loss to explain it; for the amount
of free fluid in the peritoneal cavity was small, and there
was no adhesion whatever between the tumour and the
umbilicus. The condition must be a rare one.

ROYAL ALBERT EDWARD INFIRMARY, WIGAN.
TRAUMATIC TETANUS TREATED BY THE SUBCUTANEOUS

INJECTION OF ATROPIA; CURE; REMARKS.

(Under the care of Mr. R. F. WOODCOCK.)
FOR the following notes we are indebted to Mr. Huntly.
J. A-, aged thirteen, working at the pit head, was

brought in on July 29th suffering from an injury to the
right foot, occasioned by its being crushed between the
buffers of two railway waggons. There was a deep lacerated
wound extending along the middle two-thirds of the plantar
surface, the plantar fascia being laid bare. There was a
considerable amount of bruising and extravasation of blood
in the tissues round about, and on the dorsum of the foot.
There was a good deal of oozing from the wound. The boy
suffered badly from shock for the first forty-eight hours
after the accident. Under the usual treatment the sloughs
on the dorsum and on the sole separated, and the surfaces
assumed a healthy granulating appearance. The lad was of
a nervous temperament, and all along complained of pain
each time the dressings were renewed.
On the evening of the 20th of August, the twenty-third

day after the accident, he complained to the night nurse
of his mouth being sore, and in the morning the head nurse
noticed the risus. The jaw was now so stiff that he could
not open his mouth. Two spasms occurred before 10 A.M.,
and in the intervals the condition of emprosthotonus was
assumed. All through the case the muscles of the abdomen
were most rigid. The foot was now dressed with an opium
dressing, and five grains of calomel were administered in
the morning; as neither the calomel nor an ounce of mistura
alba appeared likely to act, a turpentine enema was given,
and as this acted well the bowels were moved afterwards
by the same means. Stimulants and beef-tea were given.
In deliberating as to the line of treatment to be pursued,
as the prevalent pathological lesion seemed to be con-

nected with hyperasmia and congestion of the vessels of
the cord, the action of atropia in producing contraction ofthe vessels suggested itself, and it was resolved to put it to
the test. Four minims of the sulphate of atropia solution
were injected hypodermically twice a day. A draught of
chloral was given occasionally to sooth and to promote sleep.
21st.-The patient had several spasms through the day,

especially when food was being given.
22nd.-He had two spasms, one in the morning and the

other in the evening.
23rd.-No spasms occurred; abdomen still tense, and jaw

rigid.
24th.-Atropia omitted in the evening, as patient had

flushed face, dilated pupils, and complained of dryness of
the throat. No spasms.

25th.--Atropia again only in the morning. As his skin
was dry and harsh, he had a vapour bath in the evening.
No spasms.
26th.-Atropia omitted, and chloral draught given every

four hours.
27th.-About 4 A.M. had a violent spasm, and now the

chloral was omitted altogether, and four minims of the
sulphate of atropia solution were recommenced twice a day.
28th.-No spasms. Bowels for the first time moved

naturally.
29th.-No spasms. Pupils dilated, but no complaint of

dryness of throat. Bowels from this time moved naturally.
Muscles of abdomen not so tense. Up to this time, when
the dressings were renewed, the muscles of the calf of the


